Evaluation of the incidence of complications of lost gallstones during laparoscopic cholecystectomy.
Recently, an increasing number of reports in the literature have shown various complications of lost gallstones. This study aimed to evaluate patients with lost stones in the peritoneal cavity for any related complications for at least 12 months after the operation. In a 3-year prospective study, of 900 patients with laparoscopic cholecystectomy, 50 patients with lost stones in the peritoneal cavity were enrolled as the case group. On the same day or the day after, an uncomplicated case was assigned to the control group. Postoperative complications were checked on the 10th day and 1, 6, and 12 months after surgery. They were also visited if they had any complaints at any time. All suspicious cases and also all patients in the last follow-up visit underwent abdominal ultrasonography and were observed for signs of abdominal and port site collections, abdominal and port site stone, abscess, and mass. In 50 cases (34 female and 16 male with a mean age of 59 y), the surgeon was doubtful about proper stone extraction. The mean duration of operation for patients with a ruptured gall bladder was 49.6+30.3 minutes, and in others, it was 27.9+11.7 minutes. During the early postoperative period, fever was detected in 3 (6%) patients in the case group and in 1 (2%) patient in the control group, which was resolved spontaneously. Postoperative pain on the 10th and the 30th days, unrelated to the lost stone, was resolved with analgesics. Abdominal collection was found in 8 (16%) patients in the case group and 5 (10%) patients in the control group, which was not significant. All these patients underwent ultrasonography-guided percutaneous aspiration. The aspirate was serous, and the patients' clinical findings were not clinically significant. According to the study, serious complications related to the lost stones indicate prophylaxis as the best therapeutic approach for such patients. The patients should be informed about lost stones and their possible complications. Also, conversion to open surgery is not advised.